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‘GALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTSRECEINIED
IR POLITICAL PRAGTICES COMMISSION F :,H x f =

A PUBLIC DOCUMENT ' COVER PAGE ! - FEB 28 2011
Flease type or print in ink. ) ZB” FEB 211 PH 3: ] 6 J— lg{
NAME OF FILER {LAST} {FIRST) e T )
CARTER WILMER AMINA

1. Office, Agency, or Court

Agency Name

CALIFORNIA-STATE ASSEMBLY
Division, Board, Department, District, if applicable Your Position

62nd Assembly District Assembly Member

» If filing for nwltiple positions, list below or on an attachment.

Agency: Paosition:

2. Jurisdiction of Office (Check at feast one box)

State : (] Judge (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft [ [

2010 “Of- (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date / / O The period covered is / J , through the date
of leaving office.
[] Candidate: Election Year — _____ Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 6
[ Schedule A-1 - Investments - schedule attached [ Schedule C - Incoms, Loans, & Business Posifions — schedule atached
Schedule A-2 - /nvestmants - schedule attached Schedule D - income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
0Of=

(] None - Na reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California thaf

Date Signed 3- hat 2 3 - l [ Sighatuny

{manth, day, year)

FPPC Toli-Free Helpline: 866/275-3772 www.fi:pc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Wilmer Amina Carter

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

ELEGANT FLOORS

Name

19649 Kauri Avenue, Rialto, CA 92377

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [} Business Entity, complefe the box, then go to 2

Address {Business Address Acceptable)

Check one

3 Trust, gote 2 [0 Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Flooring

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

$10,001 - $100,000 —J g1 _ ¢ 10
|:| $100,001 - 51,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship [ Partrership [

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

] 510,001 - 5100,000 —J__ 410y 410
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ ] Partnership  [_]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST}

[ 10,001 - $100,000
[ oveR st00,000

[ so - g429
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
{NCOME OF $10,000 OR MORE iattach 2 separate shect #f necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0 - $499 [] 10,001 - $100,000

[] 8500 - $1,000 [[] over 100,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME GF $10,000 OR MORE (Attach a separate sheat if necessary)

> 4. INVESTMENTS AND INTERESTS [N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [} REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2,000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

g1 s 110

D S$100,001 - 51,000,000 ACQUIRED DISPOSED
[7 over 1,000,000

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust E:l Stock [:i Partnership
[] Leasehold (] other

Yrs, remaining

] Check box i additional schedules reporting investments or real property
are attached

Cominents:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - 10,000

[] $10.001 - $100,000
[] $100,001 - $1,000,000
[] over $1,000,000

_J.y10 _ s 410
ACQUIRED CISPOSED

NATURE OF INTEREST

[J property Ownership/Deed of Trust [] Stock [ Partnership

[] Leasehald [ other
¥Yrs. remaining

|:| Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property -
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Wilmer Amina Carter

» STREET ADDRESS OR PRECISE LOCATION
19649 Kauri Avenue

ceTY
Rialte, CA 92377

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $10,001 - $100,000 410 _ 5 410,
$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over s1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] Ownership/Deed of Trust

[ Leasehold ]

[] easement

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J 80 - 3499 3 3500 - $1,000 [ #1.001 - $10,000
[ s10,001 - $100,000 [J ovER %100,000

SCQURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

» STREET ADDRESS OR PRECISE LOCATION

1129 Elizabeth Street
cITY
Barstow, CA 982311

EAIR MARKET VALUE
[ s2.000 - $10,000
$10,001 - $100,000 4 10 _ 4  r10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,060,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] ownership/Deed of Trust

[J Leasehold ' 1

¥rs. cemaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - 3499 [T $s500 - s1,000 [ 1,001 - $10,000
[] 310,001 - $100,000 [[] OvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, kist the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

Citimortgage, Inc.

ADDRESS (Business Address Accepiabls)
P.O. Box 8006, The Lakes, Nevada 88801

BUSINESS ACTIVITY, IF ANY, OF LENDER

Home Loans

INTEREST RATE

_ 59 4 [[] Nene

TERM (Menths/Years)
Monthly

HIGHEST BALANCE DURING REPORTING PERIOD
1 ss500 - 1,000 ] 51,001 - 510,000
[] 10,001 - $100,000 OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

Bank of America Home Loans
ADDRESS (Business Address Acceptable)

P.O. Box 515503, Los Angeles, CA 90051
BUSINESS ACTIVITY, IF ANY, OF LENDER

Home Loans
INTEREST RATE TERM (Months/Years)
6 % [ None Monthly

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - $1,000 [] s1.001 - $10,000
{71 10,001 - $100,000 OVER $100,000

[J Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITIGAL PRACTICES COMMISSION

Name

Wilmer Amina Carter

» STREET ADDRESS OR PRECISE LOCATION
238 North Byrd Avenue

cITY
Philadelphia, Mississippi 39350

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000
$10,001 - $100,000 —_y%0 _ y 10

[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [C] Easement
D l.easehold D
Yrs. remaining QOther

If RENTAL PROPERTY, GROSS INCOME RECEIVED

[3 %0 - 3499 [] ss00 - $1,000 [ 31.00% - s10,000
[ s10,001 - $100,000 [J over 310,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
incame of $10,000 or more.

» STREET ADDRESS CR PRECISE LOCATION

Winston County, Mississippi
CITY

Louisville, Mississippi 39338
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
] $10,001 - $100,060 —fg10 ¢ y10

7] $100.001 - $1,000,000 ACQUIRED DISPOSED
[J ©ver 31,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust ] Easement
[l Leesehald O
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 0 - s4ss ] 3500 - $1,000 [ 31,001 - $10,000
[7] $10,001 - $100,000 [J ©vER $100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER™

Morgan Hardy

ADDRESS (Business Address Acceptable)
13290 Road 505, Philadelphia, Mississippi 39350

BUSINESS ACTIVITY, IF ANY, OF LENDER

Loans

TERM (Months/Years}
Monthly

INTEREST RATE

- % Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - s1,000 [ s1.001 - 510,000
$10,001 - $100,000 [] over s160,000

] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ s4.001 - 510,000
{71 $10,001 - $100,000 [] oveR s100,000

[ Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMLISSION

Name

Wilmer Amina Carter

» NAME OF SCURCE
Darden Restaurants, Inc.

» NMAME OF SOURCE
John A. Perez for Assembly

ADDRESS (Business Address Accepfable)
1000 Darden Center Drive, Orlando, Florida 32837

ADDRESS (Business Address Accepfable)
777 South Figueroa Street, Ste 4050, LA, CA 80017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Restaurants

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESGRIPTION OF GIFT(S)

07,22,10  174.05  Dinner 12,06,10 . 110.00  Leather Portfolio
/ / 3. / / $
/ / 3 f / 3

» NAME OF SOURCE
The California Endowment

ADDRESS (Business Address Acceplable)
1000 North Alameda Street, Los Angeles, CA 90012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Charitable Organization--Facilitated by Capitol Impact

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

08,24,10  61.32  Dinner

Y Y SN

Y SR S

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}

» NAME OF SOURCE
California Democratic Party

ADDRESS ({Business Address Acceplable)
1401 21st Street, Suite 200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12,05,10 8480  Reception

_ [ /s ! s
[ S S - o / 3
Comments:

» NAME OF SCURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

[ s

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION

Name

Wilmer Amina Carter

+ Reminder — you must mark the gift or income bhox.

* You are not required to report income from government agencies.

* You may mark the box 501(c)}(3) for a travel payment received from a nonprofit 501(c}(3}
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
California Legislative Black Caucus Policy Institute

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)
5429 Madison Avenue

ADDRESS {Business Address Acceptable)

CITY AND STATE
Sacramento, CA 95841

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S): ﬂfﬁj_lg_ - Jﬂfﬁl_lg_ AMT. $ 744.25 DATE(S): —/___/ o AMT S
{If applicable} {If applicable)
TYPE OF PAYMENT: {must check one) Git [ Income TYPE OF PAYMENT: (must check one) [ Git [] Income
pescripTion: 0d9ing & Meals. DESCRIPTION:
» NAME OF SOQURCE » NAME OF SCURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SCURCE [] 501 (e)(3)
DATE(S:— {1/ I AMT & DATE(S): — /[ SR B | AMT: 3
(if applicable) {If applicable)
TYPE QF PAYMENT: (must check one) [[] Git [ Income TYPE OF PAYMENT: (must check one} [ Gift  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch, E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



